INTRODUCTION
In January 2014, the Department of Veterans Affairs (VA) was confronted with significant public outcry regarding excessive wait times for Veterans to receive care and potential adverse consequences. In response, Congress passed the Veterans Access, Choice, and Accountability Act of 2014 (VACAA). [1] [2] [3] [4] [5] [6] A key component of the VACAA was the Veterans Choice Program (VCP), which allows Veterans who have wait times of 30 days or longer, or live more than 40 miles from the nearest VA facility, to receive care paid for by the VA from contracted non-VA providers. 2, 3, [7] [8] [9] All enrolled Veterans were mailed program information in late 2014. 10 To facilitate implementation of the program, the VA contracted with two third-party administrators (TPAs) to verify Veteran eligibility, contract with non-VA providers, transfer medical records, and authorize care. [10] [11] [12] VCP appointments were made through the TPA and Veterans had limited input in choosing their provider(s) and location(s). Eligible Veterans were able to use the program starting November 5, 2014. 10 By April 2015, less than 6 months after inception, the VA had scheduled more than 45,000 Choice Program medical appointments. 7 Implementing a program of this size and complexity in the required timeframe presented significant challenges, and initial participation was lower than expected. 9 A recent qualitative study of VA staff and providers concluded that the VCP was implemented too rapidly with inadequate preparation, resulting in insufficiently developed community provider networks and communication and scheduling challenges with community provider subcontractors. 13 When implementing significant changes within large healthcare-delivery systems, it is critical to have early feedback from a variety of program participants to fully understand the impacts. Qualitative research is well-suited to understanding the complex and ongoing interactions related to healthcare system changes and identifying previously unidentified factors for further investigation. [14] [15] [16] Although there have been previous qualitative studies examining the impact of the VCP from the perspective of providers and staff, none have looked at the program from the Veteran's perspective. 13, 17 As part of a larger multi-site, multi-method evaluation of the VCP, we interviewed Veterans who had sought VCP care in order to understand their experiences, as well as identify unintended consequences and barriers and facilitators to accessing VCP care. These findings have significant implications given the VA's goal, as stated by then Under Secretary David Shulkin, to Bexpand our methods of providing care^and adopt a BVeteran-centric approach in everything we do.^M
ETHODS
This qualitative study was part of a larger multi-site, multimethod evaluation of the VCP using a convenience sample from three VA medical centers (VAMCs) collocated with the evaluation center sites and included both TPAs.
Recruitment and Participants
Two groups of Veterans were purposively sampled from each of the three evaluation sites to include participants identified by local VA-VCP coordinators as belonging to either of the following groups: (1) Veterans who had received care through VCP (VCP care receivers) and (2) Veterans who had sought care through VCP but did not receive care (unsuccessful VCP care seekers). Eligibility and utilization data was obtained from local sites' Choice Program administrators and then checked against VA databases to verify the Veteran's group status at the time of interview. Veterans from both groups were identified randomly at each site. Veterans agreed to participate in response to mail solicitation or subsequent phone contact.
Procedures
Semi-structured interview guides were developed by the research team guided by the Consolidated Framework for Implementation Research (CFIR) 18 (see Appendix 1) to elicit rich responses to a variety of aspects of patient needs and resources including choices, barriers and facilitators to utilization, and satisfaction. The guides (see Appendix X) included open-ended questions and semi-structured probes to ensure uniform data collection of key topics. This also allowed for exploration of unanticipated themes generated by participants. Evaluation team members at each site (nine total) were trained in qualitative interviewing by each site's qualitative lead. Telephone interviews ranged in length from 6 to 67 min (average 27) and were recorded to assure accuracy. Interview recordings were reviewed and transcribed.
Analysis
Data collection and analysis were conducted concurrently. Analysis was done by the lead author (G.S., psychologist) using deductive and inductive content analysis. 19 Transcripts were uploaded to ATLAS.ti (v7.5.18, Scientific Software Development GmbH, Berlin, Germany) for coding and data management. Coding was conducted using audio recordings and transcriptions simultaneously to ensure transcription fidelity and capture participant inflection not contained in transcripts. Deductive content analysis consisted of identifying quotes and phrases that fit within pre-identified and defined a-priori categories. A-priori categories included general impressions and acceptability, care preferences, and barriers and facilitators to accessing VCP care. Inductive content analysis entailed open/unstructured coding, and allowed for the identification of emergent, previously unidentified or unexpected themes, to capture data that did not fit into a-priori categories. Coding continued until thematic saturation (e.g., the point at which subsequent data failed to produce new findings). 20 
RESULTS
We interviewed 47 Veterans between June and October 2015.
Respondents' age ranged from 53 to 91 (mean age 67) (see Table 1 ). Respondents were predominately male (95%) with 2 females (5%), which is under the national average of 9% total female Veterans. Saturation was reached after analysis of 43 (41 male and 2 female) interviews of the total sample size.
Local site coordinators dichotomously identified Veterans who had received care and those who had not. However, we found that individual Veterans who were categorized as receiving care had varied experiences in accessing care. Some obtained VCP care for all of the services they sought while others received treatment for some services, but were unable to access care for other conditions or additional episodes of care. In categorizing our findings, VCP care receivers includes Veterans who received any care through VCP to reflect the reality that successfully receiving care for one issue or service does not ensure receiving care for others. Unsuccessful VCP care seekers include Veterans who were unable to access any care through the VCP.
We identified six themes: general impressions of the VCP (concept and frustration); preferred source of care; facilitators (VA staff facilitation and proactive Veterans); barriers to accessing care through VCP (complexity, lack of responsiveness, lack of local providers, and poor coordination); unintended negative impacts (unexpected responsibility for costs of care, discontinued access to community care); and perceived source of VCP problems (learning curve, leadership, staff, and politics) that impact intention to use the program in the future. 
General Impressions
VCP Concept. The option of receiving care through the VCP when VA care is not available was universally seen as a good idea, with one participant stating, BI'm glad to see they came up with it… it captured my attention right away because I do live 90 miles away from service.Ĥ owever, most Veterans in both groups described challenges using the program and made a clear distinction between the idea of the VCP and its implementation. One participant expressed this common perception, stating BIt's a very well-intended, poorlyorchestrated, not well-documented program.F or those who accessed care through the VCP without difficulty, it was, as one Veteran put it, Bamazing.T hese Veterans participation in the VCP reflected a positive change in the VA.
Well I would definitely tell them [other Veterans] that that would be the way to go, you know. Yes, it's most definitely a step up, you know, to be honest with you I can't really say anything bad about the VA or anything like that because I've never really had any issues.Most VCP care receivers, including those who had challenges getting care, felt that the program increased both access to and quality of care:
I think it's great for people who, you know, need to get in and see somebody when they're all booked up. I think it adds to the quality of care, too, because… if the VA is maxed out on appointments I don't think they're going to spend as much time as they would…if they weren't so busy.
Frustration. For some Veterans, there were challenges to getting care through the VCP. For one VCP care receiver, while he successfully received care through the VCP, he felt the challenges were overwhelming enough to leave him Bexceptionally scared^of having to go through the process again; BSo much of a disaster, I don't want to go back there…I love my doctor, but….Î n contrast to VCP care receivers, unsuccessful VCP care seekers described frustration, disappointment, or anger (often quite intense):
And I was really disappointed! You know, I received excellent care at the VA. They are so efficient and they take such good care of me.…and that holds true for both the [VA] hospital and the VA Clinic....when they told me it wouldn't be until June…it really burst my bubble, you know? Because I have such faith in the VA, I really do.When describing these negative experiences, Veterans, both VCP care receivers and unsuccessful VCP care seekers, typically were unable to distinguish between VA staff and providers, non-VA providers, and TPA staff. Participants with negative experiences often attributed problems, including those with TPAs and non-VA providers, to VA deficiencies.
Preferred Source of Care
While a few participants in both groups were unconcerned with where they received care, most presented more nuanced attitudes, expressing an institutional, specialty or individual provider preferences. Additionally, many expressed a desire to choose where they received their care; BI wish we could just go anywhere we wanted to and then the VA picks up the bill.Î nstitutional Level. At the institutional level, most participants from both groups expressed a clear preference for receiving care through the VA; BI love the VA. I have no problems with the VA whatsoever.Ĥ owever, some participants, especially unsuccessful VCP care seekers, expressed very negative attitudes toward the VA as a source of care; BIt's a freakin' mess.Î ndividual Providers. Despite the frustrations that some Veterans experienced with the VA as an institution, Veterans from both groups described a positive relationship with an individual care provider as the central factor in participants' preferences for care; BI wouldn't give up my primary care provider for the world. She's a VA doc, and she's amazing. So I would go to her before I go to anyone else regardless of where they are.Ŝ ome VCP care receivers described how a positive experience with an outside provider, while not diminishing their general affinity for VA care, was the basis for preferences for specific providers and specialties outside of the VA; BI feel confident.…on any other circumstance I'd feel fine going to the VA doctor. I know we have a good ortho department. But this doctor here is familiar with my case.Ŝ pecialties. Participants in both groups also distinguished between their general institutional preference and specific specialties and clinics; I understand I have services available through the VA, and don't get me wrong, I love the VA, and I am so impressed with everything that the Feds do to help me as a Vet.…but I have issues with the podiatry clinic at the VA…and I had to go outside of the VA to get services performed.
Facilitators
When VCP care receivers described what helped them to get care through the VCP, they focused on the facilitation of individual VA staff and their own initiative. [RN] , and if it wasn't for her, I'd still be bouncing around from phone call to phone call. So those two people did everything they could do, they were super people.However, there is a great deal of inconsistency reported by both groups of Veterans, both within and across sites, regarding VA provider and staff roles in facilitating VCP. While some Veterans reported that their providers, nurses, or other staff initiated their participation in VCP, others were not even sure if their providers were aware of VCP; BI don't know if [my doctor] is aware or not. I did mention it to…the nurse. She didn't know too much about the program itself. It was relatively new.P roactive Veterans. Several VCP care receivers described themselves as proactive; BI find it very rewarding that I had to be proactive, and make sure the authorizations were done, so you know everything would be paid and covered and everything else.^This engagement and tenacity was perceived to be the key factor facilitating the process; BI'm proactive as far as getting the authorization, making sure the authorizations are done, calling into Choice care myself, to make sure if I gotta see a specialist, or whatever, it's covered.Ŝ everal Veterans, some VCP care receivers and most unsuccessful VCP care seekers, expressed frustration with the gatekeeping aspects of VCP, and desired a more open system that allowed them to choose their local providers; BIf you can't be seen by a VA doctor within 30 days, then you should automatically be able to go and find your own.^And; BI think there needs to be something where…if I've done the research I should be able to pick my doctor.B arriers to Accessing Care Through VCP Complexity. Many Veterans in both groups described the VCP process as being quite complex and difficult to use. One Veteran described it as, Ba horror story.^Frequently in describing their care process, participants were unable to identify who they had talked to and sometimes had difficulty differentiating between VA and TPA staff; BShouldn't have to jump through hoops to get an appointment, ma'am. Just one person should be able to look at it and say, 'He qualifies, let's go.'F or some in both groups, tracking the process was an overwhelming task, especially for those with memory issues, or those who lack organizational skills. One Veteran, who reported having a head injury said, B…first time I got prescriptions, it was really odd because I didn't really read the letter.…I had to go dig it up, I had it in a folder somewhere and I couldn't find it.L ack of Responsiveness. Many Veterans in both groups reported difficulty managing the process was compounded by lack of responsiveness from both VA and TPA; BThey told me it would be a week to ten days before they could give me an okay from the program, that I was accepted, but… it was probably a month.L ack of Local Providers. Many unsuccessful VCP care seekers reported that despite being eligible for care outside of the VA, there were no local participating providers; B[A] lot of the providers in this area don't accept VA payment. …If I had a clinic in [city] which is like sixteen miles from me, I can't go there because…they won't take it.P oor TPA-VA Coordination. Some VCP care receivers described a lack of communication and coordination between the VA, TPA, and non-VA providers, including issues with scheduling appointments, care coordination, and billing. The lack of coordination resulted in duplication of services, unnecessary travel, confusion, and anxiety regarding payment for services; Well, when I got there, it was an ophthalmologic exam. So, I got another eye exam.…I filled my prescription there and on my way home I got a call from the [community] eye doctor that they had just got authorization to buy the glasses. I said, no, I got them through the VA already.
VA Staff
Facilitation. The most common facilitator described by VCP care receivers was proactive VA providers and staff who facilitated the process for the Veteran; It was a very good man, [Accounts Receivable], he called me and actually got me set up with this thing. Another good person was
Unintended Negative Impacts
For a few participants, problems with the VCP (complexity, lack of staff responsiveness, and poor coordination of TPA and community providers) resulted in unintended consequences beyond inability to access additional care in the community.
Unexpected Responsibility for Costs of Care. Two participants reported unexpected medical bills for VCP care that had not been resolved at the time of the interviews, and described significant distress resulting from the situation.
If you're living paycheck to paycheck… [and] you get something like this, [that] they're not going to pay a bill that you know is going to be thousands and thousands of dollars, that would stress you out. I mean that is a terrible thing to do to a Veteran, to purposely pull the rug out from under them.This participant noted that this problem could lead to community providers being unwilling to participate in the VCP.
And I don't want to stiff my surgeon…. If he gets pushed around on this do you think he's going to take the next Veteran that comes to him? This is a really big deal if you're screwing over…the really good providers that provide care to Veterans…. That's not right.
Discontinued Access to Community Care. Another participant told us that the community-based specialty care he had been receiving was no longer covered after the VCP was implemented.
Well again, with my wound care…initially, I had a doctor that I had outside of the VA who was taking care of everything. And then all of a sudden, midstream, the services were cut. And I think it was due to the change in the program, so that's when I had to go through the VA and get that started again which was an impossibility. I mean even though, he, the specialist at the VA, was trying to get it set up, so I could get the care through the program…we still couldn't get it started.
Perceived Sources of VCP Problems
Veterans from both groups expressed, unprompted, strong opinions regarding VCP shortcomings.
Learning Curve. Some VCP care receivers attributed problems to reasonable challenges in implementing a new program; BI think there were new people, even in the Choice Program, that may not have been aware of what was going on either. But that's a little human error in there, but you'll have that with a new program, I'm sure.V A Leadership. Several Veterans, especially unsuccessful VCP care seekers, were frustrated or angry and saw these problems as indicative of poor VA leadership; BWhy would you ever send out a letter to all the Veterans when you don't know whether the program works?...Why do you offer something that you don't have the kinks out of?^As another Veteran put it:
It's not being run properly.…The top is responsible for what rolls downhill. It shouldn't be this way, but if you clean the program up and get the right accountability to straighten out where it's needed, I'm sure it will run fine.…with the Veterans Choice Program, one point isn't working properly, so it's affecting the whole machine.
Staff. Some Veterans in both groups described staff (not providers) involved in the VCP to be entitled; BEmployees seem to be very entitled, and the only reason they're there is because they need a job.^Other Veterans expressed the view that staff were inexperienced and incompetent:
It stinks! Get your act together. If you're gonna put something out there, at least have somebody there to follow up on it. At least have somebody there who knows what the hell they're doing. Stop hiring teenagers or high school graduates, or whatever they are, to answer phones, and giving them a script to follow, and they don't have the common sense or the material or the wherewithal to know what to do.
Politics. Some Veterans, primarily unsuccessful VCP care seekers, attributed problems with the VCP to larger political problems and issues; BThis program is a joke. Maybe other people are having no problems with it but as far as I'm concerned, it's a joke. Just another one of those political mushrooms that the Obama administration, Democrats, Republicans, they toss it out just to pacify the Veterans. That's all it is.^Another respondent described the VCP as part of a larger history of being let down by the government that transcends the VCP and VA; B[I]t's not just the VA, it's Congress itself. They tell you, 'Oh, yeah. Well, you're heroes,' and all this. Nothing ever gets done.^D
ISCUSSION
The VCP's complexity not only poses a barrier to accessing care, but also a challenge to identifying the sources of specific problems. Since most Veterans were unable to distinguish VA staff and providers from non-VA providers and TPA staff, the challenges accessing VCP care were attributed to poor VA leadership and staff, even in cases in which the cause may be beyond the prerogative of VA leadership to solve. These experiences may increase Veterans' negative impression of the VA as an institution, particularly at a time in which the current national discourse regarding the VA focuses predominantly on organizational shortcomings and access problems. 21, 22 Participants' low opinion of the VA and its leadership is in sharp contrast to their reported preference for receiving care at the VA.
The Veterans we interviewed appear to have negative perceptions of the VA precisely because they value this care when they are able to receive it. 23, 24 This dichotomous experience in which Veterans believe the VA Bis a Bmess^because they want more VA care potentially has implications for the VA's efforts to improve access. The challenges experienced by these Veterans may impact their willingness to utilize the program in the future, thus undermining the VCP's potential to address the VA's access problem. Actively addressing public perception may be necessary in order to maintain political support to improve access, such as increasing recruitment efforts for providers, nurses and other staff, and increasing VCP reimbursement to attract and retain community-based providers. 25 These findings are sobering because two of the four identified barriers (complexity and lack of available local providers) are most likely to impact the very Veterans who need access to community care the most: those who have cognitive impairments, more complex health issues, declining self-management capacity, and/or live in small communities.
To address some of these concerns, the House of Representatives and Senate passed legislation (May 16, 2018 and May 24, 2018) to add $5 billion to the VCP to continue operations for the next year, expand private care options available to Veterans and expand private care networks. [26] [27] [28] This legislation allows patients seen within a VA facility in the past 2 years to access private walk-in clinics for minor conditions and creates a commission to evaluate closure of VA facilities. If this legislation is passed, the findings form this evaluation will be useful in informing the implementation of changes to the VCP and ongoing evaluation will be needed to determine if these changes address the problems while retaining the benefits of the VCP.
There are three main limitations in this study: First, potential volunteer bias may result in those who agreed to be interviewed having had experiences that were more remarkable than most, whether positive or negative. Second, complexity of the program made it difficult for participants to provide a high-level of specificity regarding service delivery, care coordination, and problems. Lastly, the convenience sample was not intended to be representative of the general VA population. Although we interviewed Veterans from three VA medical centers, in three of the five geographic regions, their experiences may not reflect the experiences of VA-VCP users nationally. 29 While the sample size was sufficient to reach thematic saturation, 30 it was not sufficient to allow for meaningful comparisons across specialties. 
